R
- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ThE
CORPO RATION ‘5‘! Sandra B. Mortham
ANNUAL REPORT i RE Sacretary of State

1996 N / DWISION OF CORPORATIONS
DOCUMENT # 680244 (1)

1. Corpeoration Narne

PEDRO P. PEREZ, INC.

.

FLORIDA DEPARTMENT OF STATE

}

IEA A

AR

I Principal PI;c:e of Business Mailings Address
891 EAST 18TH STREET B EAST 19TH STREET
HIALEAH FL 3Xn3 HIALEAH FL 33013
3, Date Incorporated or Qualifiad 3a. Date of Last Report
07/29/1980 04/28/1995
2. Principal Place of Business | 28. Mailing Adcress 4. FEt Number Applied For
21] 26 59-2010484 Not Applicable
Suite, Apt. ¥, etc. | Suite, Apt. 4, stc. 5. Certificate of Status Desired 0 $8.75 Additional
|22] . 27| Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
El 28—' Trust Fund Contribution 0 Added to Fees
| Zip ___ Country | Zp Country 8. This corporation has liatjlity for intangible tax undar s 199.032,
24| 25] 28] 30 Florida Stalutes bﬁ{ves Clno
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
Bi| Name
PEHEZ. PEU‘RO P. 82| Street Address (P.O. Box Number is Nol Acceptab'e)
831 E. 19 STREET
HIALEAH FL. 33013 8
84| Ciy FL lss Zip Cotdo

11. Pursuant t¢ the provisions of Sections £07.0502 ana 607.1508, Floriga Statutes, the above-named corparation submils this slaterment for the purposs of changing its registersd office
or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE _ . . R _ N
Sigratuie, typed or primted name of registered agant and Litks i applicatile. (NOTE Registered Agant signature regured when reirstalirg) DATE 6‘-
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON?
TITLE PD [ DeLETE 1 ATILE O Change [ Addition | =
NAME PEREZ, PEDRO P. 1.2 KAME 3
STREET ADDRESS 891 E. 19TH ST. 1.3 STREET ADORESS &
| crestze | HIAUEAH FL 14CITY-57-7P &
TITLE STD [] DELETE 2 1TILE [ Change  [] Addition | ©
NAME PEREZ, IRMA 22 NAME
STREET ADDRESS 891 E. 19TH ST. 23 STREET ADDRESS
CTY-S1-2P HIALEAH FL 24CITY-5T-2P
TITLE [J DELETE 3 1TIME {J Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CRY-51-71P 340V 5T 2P
TILE [7] DELETE 4 1TITLE [ Change  [] Addition
HAME 22 NAME
‘ SIREET ADDRESS 43 STREFT ADDRESS
CTY-SI- 2 44CITY-ST-TF
w TITLE [] DELETE 5 1TILE [ Change [ Additien
j NAME 5.2 NAME
| SIREET AIDRESS 5.3 STREET ADDRESS
CHY-ST-2 54CIFY-ST- 7
TITLE [J DELETE 6 1TITLE (3 Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P B4 CITY-ST-2P

14, | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does nat qualify for the exermnplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated o this annual repor or supglemental annua! reporl is frue and accurate ari that my signature shall have the same legal effect as if made under
oath; that | am ar officer or direct h 3 iver or trustee ampowered to execute this repart as regquired by Chapter 807, Figrida Stalutes:; and that my name
appars in Black 12 or Block 1§ i 2d, or on an attaghimgnt with an address.

SIGNATURE: / 7Zpao ) ez $-X0 96 (305)867-319

iNING"OFFICER OR DIECTOR - Datinia Prone ¥
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SIGNATURE A{D TYPED OR PRINTED RANE O




